@) 


Page 4 may be retained by the hospi 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aftet 
TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


Ys - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= 
8 ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
j a, STATE ‘b, COUN 
ae Ho w A « > MARYLAND A4Dd , V1 0 woe 
28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ay write RURAL and give nearest town) 
“3 AAR RIOT TSUILLE PARR orte Veoh Ee UE 1 
s ol d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Hag aes 
~ 
gs Ben SE%ovRL FROviNst A 4 IevSé || pkayoTTsviete FD. ves] no 
a 
Sz 


}3.” NAME DE First Middle ; Last 4. DATE Month Day Year 
\ (Type or print) S eS 7 ye FP esLANAIRE BOLL ore | DEATH Tove 7 1967 
5. 6. oF OR RACE | 7. MARRIED [-] NEVER ee 
WIDOWED [_] Divorcet [ ] 


SEX 8. DATE DF BIRTH 


9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
He abe iigg | Days 
~ yrs. 


Hours | Min. 
= MAR.2.5, 168 | 
= 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) INDUSTRY, Outre 
s MORASS REL 1003 GRAN ES fi. 
cc 13. FATHER'S NAM! 14. MOTHER'S MAIDEN NAME v 
e VES BALLORE Make Ge AT 
e& 

. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes Dive war or dates of service) 


—_—_— 


16. SOCIALSECURITYNO, | 17. INFDRMANT Address 


18. CAUSE DF DEATH [Enter only one cause per line for (ayy (b) and (9.1 . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LE f wae a 
IMMEDIATE CAUSE (a). uz as 
21x 


DUE TO 
Cenditions, If any, which (b) a 
gave rise to immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c). 


ed by the attending physician and completely filled in by t 
-transit permit. Then please remo’ 


, cremation, 


2 

= 

a 

< 

3 

a 

8 zi[- =o en =e = 

= | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 
= = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
& § | DR CDNTRIBUTING [| CAUSE OF DEATH 

o @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

FS g 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
cz 3 Hour a.m. While Not While factory, street, office bldg., etc.) 

2 = p.m. at work} at work 

= 


21. I certify that (I) (this hos 


saw th ased aliy o 
22a. SII 


, 19), to 


7}, 19.7, that (1) (we) last 
and tat death occurred at/Z.3¢ PM, fr 


the causes and on the gate stated above. 


Ge DATE SIGNED 

ATTENDING ->- MED. STAFF 

Mb. Phys. o Dinector LJ puvs. LI| @/+7 wip a 
ESS 


22c. PHYSICIAN’S 22d. ADI 


[ MOM AP OLAT w LAPP YfoH FREDERICK AY E. 


23a. Fae yey 23p. DATE THEREOF 23c. EMETERY QR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Zag | 6-90-87 Cutline Jaeh 
242 SUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
7 
oarg UI a 196 f v _o = 


Se 


director, page 3 should be detached for use as the buria 
should be filed with the State Dept. of Health prior to bu 


eC 


1/65 C 


OF. bed, 


<u 


Sees Seid) 4S 


s4,4 ai Vege’ Aa PRLS oe seat _—- 
ee Oka USCS 


a en eer eae 
ASU AWAooss & eh) he ® aan Sh a pytts 
- ys) 4 - af - , rb mi 
a “$b “UR TL ache Ly en | 
4 ~~ 2h MD Lvs: Draw Sere 
¥ . : ms 
- oTA 8D Si maw SRass aR ray’ 


= 


jes 1 and 


9 


Pa 
ithin 72 haurs after dedi 


tely filled in by the funeral 


irgan papers. 


ician and 


phys 
hen please regfove ca 


, crematian, ar removal, and in dny Sewht, 


"h 


|-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 


shauld be fled with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08265 CERTIFICATE OF DEATH 086252 


ae 
|. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
a. COUNTY 


o, STATE b. COUNTY 
oward MARYLAND Mm land foward 
b. CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If“2utside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give negrest town} ST Ss a2. 
Aarwoua Fa yrs. Havweod Farr 13: 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) di. STREET ADDRESS @. de 
Wh d+oudaw Ave. elGhoudow Aye. ves LI] no By 
3. Sat First Middle Lost 4. DATE Month Doy Year 
a OF 
(ype ar pin) JVoseoh A Cie ae oan un 9 67 


7, MARRIED a NEVER MARRIED [_] 

WIDOWED Divorced [] 

10b. a OF BUSINESS OR 
IND 


ge ba he 


5.SEX 6. COLOR OR RACE 
ale _|Whyte 
100. USUAL OCCUPATION ips kind of work dane 
during mast af warking life, even if retired) 
Maintgntl?e 


8 DATE OF BIRTH Bis In al am mn 1 at IF UNDER 24 HRS. 
lost birthdoy) Months joys Min. 
Ebr dp ey 241814 gm || ™ | | 
11 BIRTHPLACE (County & Stote, ar fareign EE 12. CITIZEN OF WHAT 
f Le 
fhavyland kad 


13. FATHER'S. NAME 14. MOTHER'S MAIDEN NAME 
vweww UnKkvow ¥ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, ar unknown} |(If yes give wor or dates of service! 


Wo a! beyir AbOIGAvudew Gre. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢). INTERVAL en 
PART |. DEATH WAS CAUSED BY: 7. ONSET Al 


tary va IMMEDIATE CAUSE (a) 
br { DUE TO 
Conditians, if ony, which gove (b) 2 ve 
tise to immediote couse (0), DUE T 
stating the underlying couse ETO 
Jk. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. Wis Aron 
S a ? 
= yes] no [WV 
= | 200. ACCIDENT WAS UNDERLYING ( ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER} 
Sm. vile OF Ci Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (Stote) 
s Hour “a.m. While Not While gO foctory, street, affice bldg. etc.) 


p.m. \9 at work) _otwark g 
21. | certify that (I) (this hospjtol) attended the deceased from Ane dteo Ne [Lac tiL $6\“e/, thor (I) (weHtast 


sow the deceased alive on and sat death accurred at & 22 from couses and on the date stoted abave. 


ae ae aa 2b. DATE SIGNED 
PHYS. B4 pikecror CO pus. O 


22d. ADDRESS 
© AME pe) Betas WO chin bene y 60g Maine St Eikyrag ¢ Md 2/227 
Ba. BLN, CRENATION Bb. Aah THEREOF | 7. NAME OF CEMETERY OR CREMATORY Bd LOCATION (City or Town) (County) (Stote) 
Gynt” 946%  |Orklaww mens Belltpor< lary le ad 
24. FUNERAL DIRECTOR ADDRESS UN ‘D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Lin hrese [pf et ‘3 C So (CH. N19 1967 ‘selena 2" eg 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ p— | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Ree eae n996¢ CERTIFICATE OF DEATH 
ae 982532 
3 we J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
3 0. COUNTY 9. STATE b. COUNTY 
s Ss Rh MARYLAND : a 
= = oo b. CITY OR TOWN [If outside corporate Tenis ¢. LENGTH OF STAY IN Ib « CITY OR TOWN {ff outside corporate limits, write RURAL ond give nearest tawn) 
ae ce write RURAL And give nearest tom) 

3 B73 ? Le: 

@ ne eS NAME OF HOSPIE OR INSTITUTION If not in Faspitol, give street address) d, STREET ADDRESS e. IS RES! 
Ss es i) i se ON A FARM? 
c #88 Fe et Ae’ tA S$ 7 yes [_] NO 
im >s S a Beads First Middle Lost Doy Year 
2 Bs =~ (Type or print] Zh y To V EO 19 6 ra 
= (2g: 5. SEX 6. COLOR OR RACE | 7, MARRIED Ete MARRIED [_] |. & DATE OF BIRTH GE i yeors 
2 (5 ao 5) lost birthdoy) 

g See Ww wipowen [1] oworctd []| AZ vi Aj Ys. 

@ Src 100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR TE BIBTHPLACE (County & Stote, or foreign country) 

Sal cs during most of workingy fe, even if Hel if NM uz 

& Be¢ <2 a c s 

= yo 13. pe caed eR (7 14 MOTHER'S MAIDEN NAME 

EQ aS 

3 c2 ¢ J Ze) AfoA 7! 

et k i WAS DEES RN U.S. ARMED RCS 5 RET SOCIAL SECURITY NO. 17. INFORMAN) () Address 

3 "3 es, no, or unknoy yes give wor or dotes of service] j/ JO 

3 = At] AZ ed x) 3 OS - FSR. : ci -14 U. a wt 2 

a ee 18YAUSE OF DEATH (Enter only one couse per we for fa, (b), ond (¢).) INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: > Peed “Ie BYSET ANP DEA 
nS IMMEDIATE CAUSE (o} (IT OHNO BAIADAF4 DAS 

= CX DUE TO 

5 Conditions, if ony, which gove (b) TOP ON GA At CY, Rosy fe FO. 7. 7 
> tise to immediote couse (0), DUE 10 

2 stoting the underlying couse \ “a 
3 Live Orne a aOpeTeS res Z 
= PART II. OTHER SIGNIFICANT CONDITIONS AH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) UE ea ae 
2 Z 

i 3 vs({] xo 1 


‘200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, ] 20%. (City or town) - (County) (Stote) 
Hour o.m. While Oo Not While Oo foctory, street, office bldg,, etc.) 


p.m. 19 ot work ot work 
a ay tL AVG, 19.47, that (I) (we) last 
PM, frorh causes ond on the date stated abave. 
ATTENDING 


al = 2b. DATE SIGNED 
PHYS. pirector C) pas. OC 


Tl til 32/_f 
; : WAPVE We aes 2 (re ST LAUC 
230, BURIAL, CREMATION, 23b. DATE THEREOF Tac NM OF CEMETERY OR CREMATORY Gy NPME OF CEMETERY OR CREMATORY Bd. LOCAZION (City or Town) gyn) (Stote 
REMOVAL (Specify) | 
er ae 1 (pez F -2 Cav LZ. = A 
} Y RA 2S0, REC'D BY REGISTRAR 7. REGISTRAR'S SIGNATURE 
a : (Cliayle, \! 
U, 2 <e N fl__f 


e 3 shauld be detached for use os the burial-transit 


should be filed with the State Dept. of Health priar to burial, crematian, ar remava 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, peg 


35 
pate 
2a 
&E 


TO DEPUTY 2. EXAMINER: This certi 


icate should be executed within 24 haurs after death. If 2 delay is 


f 


the State Department af— 


Ss 


S 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tee LON GF UAL REED RDS B05 W na or MARYLAND 21201 
Item #7 FMEPICALEX 


38267 ERTIFICATE OF DEATH 08254 


1, PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived, if wart aes befare admission) 


a. COUNTY a. STATE b ge 
Howgard ‘MARYLAND Maryland lal 
b. CIY OR TOWN (If aviside an iam. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate Tris “te RURAL ond Give nearest town) 
write Aural eal pegs 
ELLICO Cooksville 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e RESIDENCE 


DOA HIGINBOTHOM FUNERAL HOME Millers Mill Road ves [] no C) 
3 NAME OF First Middle Tost +. DATE Month Day Year 
Civpe er print) PAUL atham THRO DEATH June 23 W 67 


SEX 6 COLOR OR RACE | 7. MARRIED fpf NEVER MARRIED [{K] 8. DATE OF BIRTH = ¢ 9 AGE (In years TIFUNDER YEAR TIF UNDER 24 HRS. 
a ah bday) Months | Days | Haws | Min, 
Male Negro wiooweo [[] por? []} March 24,1984 


3 < 
3 
pe eS Tbe USUAL OCCUPATION (Give kind af wark done 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (State + foreign Soe 12. CITIZEN OF WHAT 
3 
=o 25 during WK arf Ws paps retired) INDUSTRY MARYLAND ¢ TR? A 
(etiowe Taee eel. 
s8 Bo 3. ame Ta MOTHER'S MAIDEN NAME 
aS as 
25 o8 RICHARD VAYTHROM/ Latham LOUISE GATNES 
ee Fs TS. WAS DECEASED EVER INU S ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT J,atham ‘Address 
Pe = 3 (Yes, na, or unknown) |(If yes give war ar dates af service} r 
25 ES 213=20-3795 HELEN _VAYTHROM 1TEM_#2 
2 Ses 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).} une ae 
| oe PART |. DEATH WAS CAUSED BY: : ors 
2 85 | INMEDIATE cause (0) Multiple Injuries 
See / DUE TO 
ores / 
s2 £2/ Conditions, if any, which gave 
2 2 3B a rise ta immediate cause (a}, DUE a 
= a stating the underlying cause 
eS «2 lost. a ( 
£vp o8 me 
$2 Be <= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
nS Scape [2 is 
oS ‘we 1s ves] No (] 
23 = 2 i= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part Il af item 18,} 
=3,1: (e|aacnme ES 
Seve - ST Gu ruc y_s 
2 Be S fam TINE OF IRIURY Month, Day, Yeo pect Tawne 2 Ze PACE OF INTURY i oe 70k (City ar fawn) (Caunty) (State] 
=yrso £ i 2 Hour White gO Nat While oa sielea ice etc Howard, Maryland 
2e88s/7 10 oh 6/23 1967 | atwark LI at wark stree 5 y 
>a S 5 = : zi = a 
ps See 21. 1 certify that | took charge of the remains Dearthell ae held an Autopsy [X], Inspectian [_], Inquiry [_],__ and in my opinion 
3 3 35 = death resulted fram: Natural causes [_], _ Accident Suicide [_], Homicide [], Undetermined manner (_] 
ee a sages ze CHIEF MEDICAL EXAMINER [7] 
BSs5f 2 ,——— 5a] 22, DATE SIGNED 
ee SIGNATURE [elres, Mp, ASSISTANT MEDICAL EXAMINER 
<Ban 2 : <0 . 3 6 
Ee8e5 EXAMINER'S Werner U. Spitz ,/M DEPUTY MEDICAL EXAMINER [_] 6/24/67 
2S Re u NAME (Type) Address (Street, city, tawn, or county) 
S @ ERS “Tho sna, CREMATION, Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
=uo (Speci 
& ‘BURT AC” 6/28/67 BUSH PARK CEMETERY COOKESVILLE, MD, 
Rae 24 FUVERAL, DIRECTOR ADDRESS RU HRT rr TRAPS SI 
6M 1/67 A L : ROCKVILLE KVILLE, MD. ATE is 
ee 


he 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 3 ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE/ ag \ 08268 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
eit ee 
HEALTH DEP’ PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
COUNTY o. STATE b, COUNTY 
223 of é HOWARD County MARYLAND Maryland Howard 
sea €8 B CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if auiside carparate limits, write RURAL and give nearest tawn) 
oes Eee write RUR, ive negrest t 
Sse Es near ETIeote Bley Ma 5 years Ellicott City 
AS a6 @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS 
ie foal ( P 
=38 2 340 Shaffer's Convalescent Retreat 16 Montgomery Ra 
Sos Ses 3. NAME OF First Middle Tost 2. DATE Manth 
sas DECEASED OF June 21 
ae ‘Type ar print) ARGARET DEATH 
. 2 Art AR 
£52 5, SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED $e] | 8 DATE OF BIRTH 9. AGE ae TF UNDE TYR TORE 2S 
Ss f ¥ us| Min. 
oie =’ |femate {white woowo []___vorceo (| Zeile 1883 Bye 
s&= Be 1, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
£25 ss during mast of working lite, even if retired INDUSTRY COUNTRY? 
9g 4 g U.S 
Zev wv & maaex Retired schools Baltimore, Md oSe 
ese 2° 73. FATHER'S NAME eacher 14, MOTHER'S MAIDEN NAME 
€s6 oy BOODSONSRIOK George W, Taylor HOUKX Isabel Jisco 
ses HS 1S. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
27 s fag (Yes, no, or unknown) {(If yes give war ar dates of service. 222d Buhh3 31 a2 s fer Geni ob. Retreat Ellicott city wa 
ao. > * e 
$23 £6 ne haf val 
s 32 8 E 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c),) INTERVAL BEIWEEN 
2— 3° PART |. DEATH WAS CAUSED BY: 
Bee 25 IMMEDIATE CAUSE (0) rf) Youre 
BES 2s 4 ! DUE 10 . 
SF 23 Conditions, if ony, which gave wArteriosclerotic Cardievascular Disease 5 yearse 
Ce eee tise ta immediate cause (a), Bete 
a} oe stating the underlying cause 
a ae lost. a (Q” 
cna o—_ pattes 
ose ‘e in Jz | PART Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
= —E——eee ? 
og Bee = | ves] NO $2] 
227 22 
S22 35 = eae 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury 1m Part | ar Part Il af item 18.) 
,=e Se [k ¥ Cl or CONTRIBUTIN 
&oeucoa \ | CAUSE OF DEATH, 
2 ae S | 20.. TINE, OF JURY Month, Day, Yeor Zhd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City oF town) (County) Giote) 
BE<s50 3 gs Hour o.m. While Not While foctory, street, office bldg., ete.) 
See ee s - p.m. 9 atwork L) otwork 
Sees e 2 21. I certify that | tack charge af the remains described abave, held an Autapsy (_], Inspectian [_], Inquiry [5]. ond in my apinian 
sSSese § death resulted fram: Natural causes Accident ([], Suicide (], Homicide [[], Undetermined manner [_] 
§ eyes CHIEF MEDICAL EXAMINER [7] 
ms fsas 
Zar sou NaN erin vp, ASSISTANT MEDICAL Examine C_] He: PE STONED 
EsS ess DEPUTY MEDICAL EXAMINER 6=23-67 
BEsses , EXAMINER'S : + a 
aes Zs NAME (Type) George SC» Burgtorf, MoD. Address (Street, city, town, or county) BLlicott Cee. 
S geee s 230. BURIAL, CREMATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stotey 
2<£ i fs 
° “9 REMOVAL edt 6m nh? Druid Ridge Cemetery Pikesville, Maryland 
hv 24. FUNERAL DIRECTOR 6500" York 750, RECD BY REGISTRAR 25b. REGISTRARS GNAT 
Ve ATS Mitchell-Wiedefeld Home 5 Bte omdIN 26 196 


“, 


yy QA: 
wee 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


. Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] > Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 NI CERTIFICATE OF DEATH 08256 
Bz PLACE 82 26S 2. USUAL RESIDENCE (Where deceased lived, if institution: Resid D We AED. 
SEs a. COUNTY L /O OW fa) =) 0. a b. COUNTY 
2-5 MARYLAND MARY LAW LAVD 
%2 8S b. CITY OR TOWN (If autside corporate limits, <. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL and_give nearest 
EPs ite RURAL and give nearest tawn} We 
B&8 | Rue UP LiIFELING| RUCAL. TESSUPL (SRM as 
eee 4. NAME OF HOSPITAZOR INSTITUTION (If nat in hospital, give street ea Dap | G, STREET ADDRESS s aa pe 
x : = 
Bes LS Os CAVA ei Fo« D Ke OF Savige-Gul-FoxD Rp] vs 11 0K 
Les 3. NAME OF pi seeAy Date Manth Day Year 
E22 | HBB conga HENRY AUGUST on MERNAV Bay TU 00 
e328 5. SE 6. COLOR OR RACE | 7. MARRIED™B={” NEVER MARRIED [—]]| 8. DATE OF BIRTH AGE (In yeors 
Ess ms last-birthd 
ee "s ILE |CAUCAS iV wows Fy pivorced [J ly Tv ey 1923 coe aft 
100. USUAL OCCUPATION eh kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


o) 


i]s A, } 


during pee lite, even if retired INDUSTRY P 
4CTOR Buy, VECOMST VIA HOWARD s AY 
14. MOTHER'S MAIDEN NAME 


yo. 13. Ta me 
— 

a8 1 BERT Voll yc3enpusen| ZLIZABETH NICOLA 
= (ye WAS Lreieeay eee ARMED OR 16. 3 SECURITY NO. 17. INFORMANT So Address Je * wi 
sé ‘Yes, iy NKNOWwN, | yesgive war ar lates of service] “a 9 FRAN /) (49) en/, ESSUP M 
Sos fits LL l LAUS 
E a. 1B. Ae OF bea (Enter only ng ‘couse per line for (a), (b), ond (c).) J | os ae a 
£5 ART 1. DEATH WAS CAUSED BY: Q A 
>§ LL OO J IMMEDIATE CAUSE () MYA CARDIAK (NEAR S770 YIWEEK 

= DUE TO 


Conditions, if ony, which gave wf ARPTER, oon CLE iat 1c} LRT DSA §E] 


tise ta immediote couse (a), 


stating the underlying couse DUE To 
fost. + () 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION » IN PART I{a) 19. WAS AUTOPSY 


PERFORMED? 


0c TEMGV = CARD) OVAESC SLAF LIS OL vs] _ No YS 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSKOF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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